In the late 1960s a group of "young Turk" clinical microbiologists finally persuaded the appropriate people of the American Society of Microbiology (ASM) to approve the publication of the "Manual of Clinical Microbiology" (MCM). The first edition of MCM was published in 1970. It was an overwhelming success. In the ensuing years seven editions have been published---each a successful state-of-the-art book with increasing acceptance and growth. As a consequence it was necessary to publish the 8^th^ edition in two volumes to keep pace with the subject and make the books more manageable to the users. Without question the specialty of clinical microbiology has grown in scope, coverage, methodology, and importance to the diagnoses and therapy of infectious diseases.

As to the logistics of this two volume book there are 141 chapters in 2,113 pages plus extensive author and subject indices. The chapters are organized into 11 sections with each section under the guidance of one of the five editors plus one or more of the 14 membered Editorial Board of ASM. The authors, of which 25% are from 20 international countries, are diverse in their professional appointments, but skilled and knowledgeable of the subject matter they wrote and refined and extended the contributions of authors of previous editions. In fact, many of the same authors revised, updated, or rewrote the chapters on the same subject in previous editions, but 35% of the authors are new and the blending of "old" and "new" is also indicative of presenting current approaches to the continuously broadening practice of clinical microbiology as well as establish a solid foundation for the future.

Section I is devoted to introductory and "ground work" chapters. These range from laboratory management, laboratory design, and communication and information systems followed by chapters on basic microbiology such as microbial pathogens and human microbial flora, management of clinical specimens and microbial isolates.

Section II defines the role of the clinical microbiology laboratory in sterilization techniques, control of laboratory-acquired infections, epidemiologic control, and analytic tests and public health aspects of food and water borne disease outbreaks. There is also an initial chapter on the laboratory\'s role regarding microbial agents of bioterrorism. As an introductory chapter on this timely and critical subject it should have been stronger and longer with greater emphasis on the critical role of the laboratory. This is described in limited detail; Fig. 1--4 are good, but somewhat limited in their guidance. Fig. 1 describes the steps required to determine that a gram positive rod is a *Bacillus* species which must then be sent to a Level B laboratory, the state public health laboratory which has Biosafety 2 facilities that are also equipped to perform animal studies or, if necessary, Level C laboratory, a larger state lab capable of performing more elaborate tests for identification. Tables 1--2 are a bit confusing, i.e., in Table 2 hemoragic fevers, tuberculous, and cryptosporidiosis are listed as "emerging pathogens and potential risks for the future."

Section III describes manual, automated methods, and systems for isolating, detecting, and identifying microorganisms. This also includes susceptibility testing, immunologic, and molecular methods used to demonstrate the presence of infectious diseases or their agents.

Section IV starts with a very interesting chapter on taxonomy and classification and then proceeds with the general approaches to clinical specimen management. These chapters are followed by six chapters in which algorithms are presented for identification of various groupings of bacteria. Algorithms are also included in the sections for detection and identification of viruses, fungi, and parasites. These chapters are a definite plus as they are most useful to the reader in doing his/her job. The remaining chapters in Section IV discuss the various groups of bacteria that cause disease. The organization is logical---gram positive cocci, gram positive bacilli, gram negative bacteria, anaerobes, spiral or curved bacteria, and those genera that are obligate intra-cellular bacteria recognizing, of course, that other genera previously discussed may be intracellular, i.e., *Neisseria, Pasteurella*, etc.

Chapter 32 covers the genus *Bacillus* that had expanded coverage on *Bacillus anthracis* in view of the recent bioterrorist outbreak of anthrax in the US. The reader is cautioned to use sensible precautions, not extreme, when clinical specimens are suspected of containing *B. anthracis*. The reader is further forewarned that "nonclinical" specimens associated with attempts to spread spores of *B. anthracis* is an extreme hazard and Class A clinical laboratories should not attempt to process them without further information and to seek assistance from state or federal laboratories. While this may be sound advice, a good, well-equipped clinical microbiology laboratory should be able to adequately test for a "presumptive identification" of *B. anthracis*. Referring isolated but unidentified *Bacillus* sp to a state or federal laboratory may take unwarranted additional time at the patients\' and public\'s expense. At least a presumptive diagnosis of anthrax should be made as soon as possible.

There are four excellent chapters covering the Enterobacteriaceae indicative of the many genera each of which stands alone, but also describes the inter-relationship of this growing and increasingly important family of bacteria. All four chapters provide details on isolation, identification, and classification (which increases in complexity with the "discovery" of previously unknown genera or species). But help is available as indicated by Table 1 in Chapter 41. This table contains results obtained in screening tests for the commonly encountered genera and some species that are frequently isolated from clinical specimens. Tables 2, 3, and 4 are most useful in understanding the complexity, distribution, and new additons to the Enterobacteriaceae. Similarly, Table 1, Chapter 44, covers the sources and significance of selected genera and some species of the Enterobacteriaceae.

Section V contains nine chapters, four of which deal with detection and mechanisms of antimicrobial resistance in bacteria and five chapters on how antibacterial agents are tested to demonstrate susceptibility of various bacterial groups to currently available antibacterial agents. The chapter on mechanisms of resistance to antibacterial agents, an updated version of a similar chapter in the 7^th^ edition, is nonetheless current and interestingly presented. This section is well organized and will be of interest to clinicians and microbiologists alike.

Section VI is devoted to virology and essentially follows the same organizational pattern as for the bacteria. Four introductory chapters set the pace as previously established with classification, taxonomy, and complete management of collection and processing of specimens including an extensive description of stains, growth media, and cell lines used or required for virus isolation and identification. These are followed by 26 chapters on the family of viruses that produce disease in humans and 1 chapter on prions or transmissible spongiform encephalopathies. It is of interest to note that the chapter on "Pox Viruses That Infect Humans" contains a very good discussion on the occurrence of monkey pox in humans which has made an entre in the US through the mediation of prairie dogs purchased as pets. Understandably, only brief mention is made of Coronaviruses, one of which is recently described as being responsible for the emerging pandemic of severe acute respiratory syndrome (SARS).

Section VII consists of three chapters on antiviral agents and susceptibility tests for viral isolates and one chapter on resistance of viruses to antiviral agents. The most commonly employed methods (plaque reduction assays, DNA hybridization, & phenotypic and genotypic assays) are described in some detail but the procedural methods are listed as commercially available kits or assays. However, at this point no single protocol exists for antiviral susceptibility testing because of the variables that affect test results.

Section VIII and IX are devoted to mycology and the same successful approach has been applied to the chapters in these two sections. The initial chapters are on classification and specimen management, followed by well done chapters on the significant mycotic genera. The last three chapters discuss antimycotic agents and test methods for susceptibility.

Section X and XI have parasites as the subject matter and here to taxonomy and classification are the beginning chapters, descriptive chapters on the commonly occurring parasite and the testing of antiparasitic agents wind up the sections.

Although this work required two volumes, it was obviously necessary to invoke limitations. To cover for some limitations there were several references to information that could be obtained on the internet. I tried a couple of internet references to CDC documents and was disappointed because they were too general, did not present laboratory microbiologic information and were largely directed to the general public. Nonetheless, the 8^th^ edition of MCM is clearly an outstanding work; it is very well covered with illustrations of all types including outstanding full color images and is strongly endorsed as the latest word on clinical microbiology. If there is to be a 9^th^ edition (and I\'m sure there will), those who write and edit it will be faced with a very challenging job.
